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File with: €ity or Town Clerk or Eleciion Cammission

F rH in Reporimu Pel md ddlCS 4”mméeginning Dale: !/da-ggv;wg/l Ending Date: lz;{ - 3 ) ;2;//]

Type of Report: (Check one)
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Candidate Fyli Name (i e}
£ 0‘\}}17 Py A

Cammitiee Mathug Address

Residential Address

Telephone Number {optional): ’ é//(g ~«% "Z}‘/—— 7?57 l Teleghane Number {aptional); ]%{5’15}7;/-* ?ﬁj?’ j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 7 . Gt
Line 2: Total receipts this period (page 3, line 11} , /’/
Line 3: Subtotal (line ] plus line 2) ?{/, é 77: 27
Line 4: Total expenditures this period (page 5, line 14) o

Line 5: Ending Balance (line 3 minus line 4) .?”{/ 477’ o

Line 6: Total in-kind contributions this period (page 6) )

Line 7: Total (all) outstanding liabilities (page 7) 2

2 Pl
Line 8: Name of bank(s) used:tmwfﬁ@@gég%@ ,55%//@ i

Alfidavit of Commitlee Treasurer;
I certify that  have examined this report including attached schedules and it is, to the best of my knowledge and befief, a true and complete stalement of all campaigh finance

activity, including all contributions, koans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

lnance activily of all persens acting under the a& Wh’ of shis committee in acco@ance with the requirements of M.G.L. c. 55.
i jury: /. 7, iéﬁ {Treasurer's signature) Date: [/’ é/’ p?ﬂ/a,l. !

Signed under the penaltics of perjury:

FOR CANDIDATE FILINGS ONLY: Afl'd.wn[nfCandlnd. (check 1 box only}

Candidate with Committee and no activity independent of {he committee
tcenify that ! have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance

(KI activity, of all persons acting under the authosily or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabifities nor made any expenditures en my behalf during this repoeting period.

Candidate without Committee OR Candidate with independent activity fHling separate report
I centify that | have examined this seport inchuding attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign

D finance activily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period end represents the
campaign finance activity of alt persens acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. e, 55.

Signed under the penalties of perjury: {Candidate's signature) Date: /"’ - Vi




SCHEDULE A: RECEIPTS (continved)

Name and Residentinl Address

Occupation & Empioyer
(for contributions of $200 or more)

i
- Date Received (alphabetical listing required) Amount
_
G
#
"f_‘:-"
o

Line 9: Total Receipts over $50 (or listed above}

Line 10; Total Receipts $50 and under* (not listed above)

Line 1}: TOTAL RECEIPTS IN THE PERIOD

< Enteronpage I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continned)

Pt To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amouni
—
_
—
—
—————
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -  Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES
v o MG.L e 55 requires commitiees 1o report ALL liabilities which have been reporied previously and are still onitsiending, as well
as those liabilivies menrred during this reporeing peviod

Date Inewrred To Whom Due Address PPurpose Amouni

Enter on page 1, ine 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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